Nov. 17. 2011 9:11AM No. 8298 P. 2

G_j.n‘:& D;apmﬁnent of Labor Employment and Tralning Administration OMB No. 12050342
Expires; 113172013

Petition for Trade Adjustment Assistance (TAA)

Section 1. Petitioney Information :
Provide petitioner informatlon below. Three warkers from the same Job location campleting this Petition Form mustfill In
all three columns. Other petitioners need anly fill in the Petitioner 1 cofumn. A unlon offlcial completing thls peflion form

should provide the name of the Unlon. .
Petitioner1 Petitioner 2 Petjtioner 3

= o Do Lodkuwad Meigai bltecholt

) e REDACTION

c) Stroet Address

Clty

State, Zip
d) Phone—Main
8) Phone~ Allernale

fi E-mall

g) Worker Separalion Date 1A/ 02/ 7/ [ L NDZ L LL [~y ezemg o

h) Pelitloner Type: Three Workers B Company Officlal O - Unlon Officlal 3 (Unlon Name, )
(please check one) State Workforce Office O Ons-Stop Operator/Pariner [ Other Authorized Representative O

1) Describe the worker group on whose behalf this patition (e belng filed:

Section 2. Workers' Firm _
_ Provide information on the firm employing the wdrker group. Complele items (a) — (9) regarding the employing fim. I (he workers ara
Fdolng wark at a location that Is different than the worker's employer (e.g., the pelitioning workers are employed by a staffing agency but
work at a manufacturing Rrm), also complets ltems (h) - {m) regarding the firm at which the wotkers perform lhelr jobs,
NOTE: Workers completing this Petition Form musl provide Information for the locallon whers they work. All other petiiioner typas may

apply on behalf of more than ane location. State offices and One-Stop Operalors/Partners may file for workare at multlpls locatlans of a
firm within thelr Stete. If you chooss to file on behalf of workers at more than one locatlon, please atiach addillonal sheels &8

necessary.

a) Name of Fim rAk 5 vPoAer
© b) Sireet Address 19499 High LAY 22/5Y E
Gl .
Siste, Zip U2 AVPACA
¢) Phone Wi, 54921
d) Waebsite (If known)
e) Describe the erticle producad or service supplied by this fimm N ACH 1 ANE—~ Rarors o (Bp.S

f)  How many workers have been or may be separated (if known)? J_@ . ;
g) lsthefirm or any parlof the fir closing (if known)? If yes, whan? Dedt Kaiows

if the warkers work at & localion thal is different from that listed in ltem a) and b), then fill out llems h) through m) for \hat locatlon:

h) Nams of Firm
i) Street Addrass

Clty
State, ZIp
|} Phone .
k) Describe the article produced or sarvics supplled by this fim
( )  How many workers have baen or may be separated (If known)?
m) |8 lhe fim or any part of the firm dosing (Ifknown)? i yes, whan? .

Page 2 of 3 For more information, visit our Web glte at hito://www.doleta.gov/tradeact . ETA-9D42
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Petitlon for Trade Adjustment Assistance (TAA)

Section 3. Trade Effects on Scparatiens
1. To the best of your knowledge, provide reasons why you beileve that separalions thet have ocsurred or may be threatened at the
workers' firm are due to forelgn trade, (Example: Produclion has been/is belng shifted lo @ forsign couniry, aervices are belrg
outsourcad {o & forelgn country, Incraased Impara of articles or senvices, loss of business with a TAA-certified firm.) .

_‘pfdduc.ﬂa.n) S PTING Th CHINE

2. |f you possess any gdditional information or documents that you bellave may assist In the determinallan of whether the worker group
Is eligible for TAA benefils, submit It &s an atiachment to-the Petition Form. Check the box balow if you have atiached eny additional

Information or supporting documents.

a | heve attachad addltional Informatlon or supporting dosumenls.

3, Provide contact Informatlon for two company officlals. Elther separalely or together, lhese offlcials should be famlliar with all of the
following: employment, Job functions, and sales or production at each Joh location,

Officlal 1 _ Officlal 2
4) Name Dostiv  LoSchinve . L eTeier

——

b Tha REDACTION

¢)  Phone-— Main

d) Phono— Alfemate

e) Fax

f  Emsl dusein.t

- e — e

Section 4. Affirmation of Intformation

The Information you provide on this petition form will be used for tha purposes of determining worker group ellgibllity and providing
notice 1o patitioners, workers, and the general public that the patition has beon filed and whether the wurker group ls ellgible.
Knowingly falsifying any Information on this Petillon Form ls & Federal offense (18 USC § 1001) and a violation of the Trade Act (19
USC § 2316), For this patition to be valld, each of the petitioners listed in Question 1 must slgn below and the Petltion Form must be

dated. By =igning below, you egree lo the following statements! _
o] declare that to the beat of my kiowledge and bellef the Information | have provided Is true, correct, and complete.”
A

o swor Dl Dbl Qs SDoad T ettt
b)  Name (Print) SoH [m:{z&nf Mol L dbebiad Toanin ,,),g_ Qﬂggbgr‘c)

¢) Daleof Peilion j] = O D=l
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